2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000078502 Mar 31, 2000 8:00 am
1. Entity Narme S
ecretary of State
DK HOSPITALITY, INC.
03-31-2000 90004 008 ***150.00
Principal Place of Business Mailing Address
5272 U.S. HWY, 27 §. 5272 U.S. HWY, 27 &
SEBRING FL 3387Q SEBRING FL 338705659 X2Y249
F P s IO WA A
Suite, Apt. #, sic. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
65-0953553 Nat Applicable
zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
—_— | [ R AN: FUN £ N S [~ E N - Fee Required ——— |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABLES' CLIFFOHD Ml Street Address (P.O. Box Number is Not Acceptable}
551 S. COMMERCE AVE.
SEBRING FL 33870
City FL Zip Cnde

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, typed ar printed nama of registered 2gent and e  applicable. (NQTE: Registerad Agent signatura raguiced whan renstating) DATE
B oty oo secodata. 2% | ptor WA 1,2000 Fao i by 55000 | T ElclonCampain Francig - $5.00 ey e
) ) ’ * Trust Fund Contribution. O Added to Fees
{See critaria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Celete TLE [ Change [ Addition
NAME PATEL, DEVAL KASAN NAME
streeT s0oRess | 112 AIRPORT RD. W. STREET ADDAESS
GITY-$T-ZiP FT. PAYNE AL 35988 CITY-ST-2ZP
TITLE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ~
TITLE O pelete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CI-ST-1P
TILE O oelete TITLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TIE O oetete THLE (3 change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

L N e N I e
5 - 4 Ry oy
Teotaligm 2= A =S 0 qé%gg 5223—2{‘5'/{1/45
IATURE AND TYPED OH,EHINTED NAME OF SIGNING OFFICER QR DIRECTOR Dal Daytima Phane #
E

CR2EN34 (9/99)



